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Abstract

Background Integrated Care for Older People (ICOPE), developed by the World Health Organization (WHO) with

a global perspective, faces varying degrees of barriers to implementation, particularly in middle-and low-income
countries. Therefore, as with other new public service interventions, we draw on established integrated care
interventions to design a Theory of Change (ToC) model for ICOPE, and to propose methods and pathways for
adapting community-based integrated care models for older people (OP) to specific contexts, thereby updating and
enhancing the implementation of ICOPE.

Methods An initial ToC for the ICOPE was drafted based on the WHO guidelines and published literature, and
synthesizing the results of semi-structured interviews, group discussions. A total of 36 healthcare stakeholder experts
in geriatric nursing, geriatric care and chronic disease management, rehabilitation and quality of life, and psychiatric-
mental health were recruited to participate in a 5-stage ToC group workshop conducted consecutively. Each
workshop has 2-3 facilitators, and lasts from 60 to 120 min. In multiple workshops, the experts discussed the causal
pathway, the interventions needed to activate it, the underlying principles and assumptions, evaluated and refined
them, and finally reached consensus.

Results The ToC design has improved the ICOPE program, identifying the resources, long-term outcomes, and
impacts required for the implementation of ICOPE in a specific setting, and clarifying the specific components of the
integrated care interventions, such as materials, procedures, and intervention providers. The localized, OP-centred
model of integrated home care developed in our study may contribute to healthy ageing through four potential
long-term outcomes: (1) reduction of unnecessary hospitalizations and increased utilization of referral services, (2)
enhancement of self-care capacity to prevent, reverse, or delay the decline of intrinsic capacity in OP, (3) improvement
of the quality of life of OP living at home, and (4) reduction of caregiving burdens and improvement in the level of
caregiving.
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Conclusion The ToC is effective in identifying key characteristics of resources, interventions, impact, and outcomes of
integrated care for OP. Our ICOPE program has been strengthened by ToC, which forms an integrated care model for
assessment, planning, implementation, and evaluation, adapted to a specific setting, and provides guidance for other

areas in similar settings.
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Introduction

According to the World Health Organization (WHO)
demographics, the number of people over the age of 60
is projected to double to 2.1 billion by 2050, with 80%
of them living in low- and middle-income countries [1].
China is one of the fastest aging countries in the world.
By the end of 2035, there will be approximately 400 mil-
lion people over the age of 60, accounting for 30% of the
total population [2]. The increased life expectancy and
the sharp increase in the number of OP with chronic
comorbidities, disabilities, and dementia have led to a
rapid rise in the demand for and cost of long-term care,
which has undoubtedly had a significant impact on the
health care system [3]. To respond to this challenge, the
WHO has developed a specific healthcare model for geri-
atric care-the Integrated Care for Older People (ICOPE),
to prevent, reverse, or delay the decline in the intrinsic
capacity of OP to achieve healthy aging [4].

Following the United Nations principle of universal
healthcare coverage, healthy aging is a necessary condi-
tion for the achievement of the Sustainable Development
Goals. Many factors influence healthy aging, especially
the physical and social environment of OP, including
family, neighborhood, and community, as well as exter-
nal interventions, which are important determinants [5].
Therefore, the ICOPE is community-based and aims to
enhance the service delivery capacity of the basic health
system by establishing a person-centered, long-term, and
integrated model of geriatric care [4]. As an integrated
personal care tool focused on healthy aging, the ICOPE
consists of five important steps: (a) searching for and
screening OP with intrinsically diminished capacity; (b)
conducting person-centered assessments; (c) developing
individualized care plans with a multidisciplinary team;
(d) implementing care pathways and regular monitor-
ing linked to specialized geriatric care; and (e) integrat-
ing comprehensive care with community services [6].
To assess the readiness and feasibility of implementing
the ICOPE approach at the service and system levels,
pilot sites in Canillo, Andorra; Chaoyang District, Bei-
jing, China; Occitanie, France; and Rajasthan, India, all
engaged in the preparation phase of the ICOPE imple-
mentation pilot programme. The pilot programme dem-
onstrated that ICOPE is feasible across various contexts
and can be optimized through local co-design and adap-
tation [7]. However, the current development of healthy
aging policies is still very uneven and uncoordinated,

mainly involving developed countries. The ICOPE, which
is developed with a global macro perspective, is formu-
lated for all countries and does not take into account
regional variability. As a result, it still faces different lev-
els of barriers to implementation in different regions,
especially in low-and middle-income countries [8].

Due to the continuous intensification of the aging pop-
ulation in China, many scholars have conducted research
and validation on various aspects of ICOPE. However,
there are relatively few interventional studies, most of
which are still in the planning stage, and mainly focus on
the first three steps of the ICOPE process [9]. The only
study that has completed all five steps was conducted in
Beijing’s Chaoyang District, which was mentioned earlier
in the preparation phase of the ICOPE pilot programme.
Although this study introduced the effectiveness and fea-
sibility of the five steps of ICOPE, it did not explain how
the five steps are connected [10].

While enhancing the ICOPE theory and design for in-
country evaluation to improve practice is inherently chal-
lenging, especially when there are numerous constraints
such as the complexity of service integration and the
need for community participation and collaboration, var-
ious theoretical frameworks have been utilized to develop
and test interventions. Among these frameworks are the
Logic Model, Program Theory, System Dynamics, and
notably, the Theory of Change (ToC), which also plays a
role in this context [11]. The ToC provides a roadmap for
how a particular intervention or series of interventions is
expected to achieve specific development changes, based
on causal analysis derived from existing evidence [12].
ToC is particularly suited for complex, multifaceted ini-
tiatives because it encompasses multiple levels of imple-
mentation and connects community-wide strategies
with direct service delivery; it has distinct advantages
in context analysis, elucidation of causal mechanisms,
and stakeholder dialogue. ToC can help determine how
interventions can achieve desired long-term outcomes
through intermediate logic sequences, providing impor-
tant guidance for policy innovation and localization,
and effectively improving the adaptability of theories.
The core strength of the ToC approach lies in its ability
to provide a clear logical framework that helps project
teams and stakeholders understand the various aspects of
complex issues and how to achieve anticipated changes
through a series of planned actions. In this way, ToC con-
tributes to increased transparency, sustainability, and
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fosters continuous learning and improvement in projects
[13, 14]. The WHO encourages ‘trailblazer’ countries to
use the theories of change to improve the ICOPE based
on certain in-depth understanding of local health-related
factors, either negative (disability discrimination, eco-
nomic level) or positive (strong support networks) [15,
16]. Therefore, in this study by building on existing evi-
dence, we identified potential limitations and challenges,
assessed the impacts of the context and the expected
mechanisms by which interventions might make a differ-
ence, and ultimately developed a theory and design for
the ICOPE in China.

Methods

Study design and setting

We applied an observational study design combining
multiple qualitative data methods recommended by the
WHO ICOPE guidelines integrated with a ToC approach.
This study systematically reviewed the existing literature
on the provision of integrated care services for OP in
primary care by searching databases, literature screen-
ing, data extraction and quality assessment to form a
manuscript on integrated care services for OP, which
provides a theoretical basis for a ToC on integrated care
for OP. Semi-structured interviews were conducted with
OP and family members to understand their needs and
expectations of integrated care services. The results of
the interviews were extracted and mapped to integrated
care services for OP to improve the relevance and effec-
tiveness of care services. Based on the findings from the
systematic review, qualitative interviews and group dis-
cussions, the development of a ToC for integrated care of
OP provided a clear framework that articulated a path-
way from inputs to outputs to final outcomes, including
specific activities, expected results and impacts. It helped
us to systematically plan and implement integrated care
interventions, methodically carry out interventions, and
monitor its progress, thereby increasing the effective-
ness and actionability of the integrated care interven-
tions. Finally, professionals and other stakeholders are
invited to participate in a workshop to discuss the ratio-
nality and feasibility of the ToC model, collect feedback,
and make adjustments based on the feedback to optimize
the ICOPE’s ToC theoretical model. Figure 1 describes
the comprehensive development and modeling pro-
cess of the ToC. It was a two-year (from January 2022 to
December 2023) study conducted in Zhejiang Province,
China. For reporting, we followed the Comprehensive
Standardized Research Inventory for Qualitative Report-
ing and the Template for Intervention Description and
Replication(TIDieR) [17, 18].
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Overall and sampling

Recruitment of qualitative interviewees

We conducted individual semi-structured face-to-face
interviews with OP and their family caregivers for iden-
tifying the qualitative interviewees. Those of the OP with
specific individual characteristics (age, gender, education,
number of children, etc.) were considered as eligible to be
selected with maximum differentiation. Then, our inves-
tigators approached the eligible OP and asked if they or
their family caregivers were interested in participating
the study. All the qualitative interviewees were recruited
from the community. We make sure that they are part
of our development of the care intervention model and
get fully engaged during the development process rather
than for achieving a data saturation.

Stakeholder identification and recruitment

Based on the information of the stakeholders involved
in similar previous studies [19], we identified a range of
the stakeholders who are interested in the future of inte-
grated care for OP in the community and recruited them
as participants, in addition to the OP and their caregiver
interviewees. A total of 36 participants were invited from
them with a range of representations including research-
ers, healthcare professionals with expertise in geriatric
care, community councils, government officials, those
from the private sector, caregiver representatives, and
social volunteer representatives. From the perspective of
research areas coverage, they included geriatric nursing,
public health management, geriatric care and chronic
disease management, rehabilitation and quality of life,
evidence-based care, geriatric psychiatric-mental health,
hospice, rehabilitation therapy, pharmacists, dietitians,
and counselors. The researchers were contacted by e-mail
or telephone call, and it is worth noting that although
they gave a positive response to the invitation and partic-
ipated in at least one of the ToC group workshops, not all
of them participated fully in all the workshops (Table 1).

Data collection

Through the case study of qualitative interviews, the
items of what older participants think their needs for
home nursing care, what nursing outcomes are impor-
tant to them, and how to improve the health care deliv-
ery capacity of community primary health service centers
were explored. The participants did not have to share
their personal experiences when sensitive topics were
covered during the interview. Face-to-face and structured
ToC workshops were conducted for research groups, pro-
fessionals, and stakeholders. By identifying the expected
impact and long-term outcomes of the intervention
program of integrated care of OP, we can then “work
backward” to derive the prerequisites or intermediate
outcomes needed to achieve the outcomes. Based on the
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Literature review

Identify the results of the literature review,
who to assess, screening tools, intervention
components, and recommendations for
improving community service capacity
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Qualitative interviews

Determine environmental suitability,
older care needs and outcomes
deemed important

Theory of Change group discussions,
stakeholder and research group meetings

Identify rationale, assumptions,
preconditions, interventions, impacts
and outcomes

Research group meetings

Draft Theory of Change map
of ICOPE

Research group meetings and co-design
with professional stakeholders

Research group meetings

The Theory of Change of ICOPE and a Standardized description
for ICOPE using Template for Intervention Description and
Replication to be evaluated in subsequent research

Fig. 1 Integrated process of development and modeling for the ToC

results of qualitative interviews and the first workshop,
a draft ToC was developed [20]. Subsequent workshops
were attended by the professionals and the stakeholders
who asked questions and discussed the identified top-
ics, allowing new ideas and content to emerge during the
process, which were recorded and summarized in writ-
ten by the workshop leader. At the end of each workshop,
the research team leader was required to draft the ToC
and discuss it with the research team (geriatric nursing
researchers and information technology technicians).
The draft ToC summarizing the last discussion was pre-
sented at the next workshop. After the final workshop,
the research team discussed and reviewed the formula-
tion and content of the various parts of the formulated

ToC of integrated care of OP. All the interviews and
workshops were recorded.

Data integration

A coding method for partial deduction and partial induc-
tion of data documents was conducted through MS Excel
[21]. For interviews with the older participants, the data
analysis covers three key areas: the needs and outcomes
of home care, and how to improve the service capacity
of community primary health service centers. For other
stakeholders workshops, the data analysis focuses on
the theoretical foundations, prerequisites, interventions,
impact, and long-term outcomes of the ToC [22]. The
expert opinions gathered at the workshops were selec-
tively incorporated into the ToC drafted after discussions
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Table 1 The ToC workshop attendance by stakeholders

Workshop-1 Workshop-2 Workshop-3 Workshop-4 Workshop-5
Facilitators 2 2 2 2 3
Workshop stakeholders(total) 20 18 26 22 30
Neighborhood of experts
Geriatric care 3 3 5 4 4
Public health management 1 1 1 1 1
Elderly health and chronic disease management 1 1 2 1 2
Rehabilitation and quality of life 4 1 2 0 2
Evidence-based nursing 2 2 1 1 1
Psychogeriatric-mental health 1 0 2 2 3
Health management 0 2 3 4 4
Hospice 2 1 2 1 2
Rehabilitation Therapist 1 0 2 2 3
Senior Engineer 0 3 0 0 2
Others (social volunteers, caregivers) 3 2 4 4 3
Focus of the workshop
Contextual factors \J \J \J \J \J
Rationale V J J J \J
Screening tools available to medical staff X X N, X X
Individualized nursing care plan for OP X X \J J \J
Projected impact \J \J X X X
Outcomes (preconditions) X N, N, X X

by the research team, and the research team repeatedly
reviewed the ToC of integrated care of OP based on
relevant literature and theories until a consensus was
reached. This resulted in a ToC map and an accompany-
ing standardized description of the intervention using the
TIDieR checklist. During the data analysis, some relevant
but unable to be encoded data according to a predeter-
mined coding scheme were encoded additionally. These
codes were then categorized inductively to form themes
and subthemes.

Ethics

This study was approved by the Medical Ethics Com-
mittee of Zhejiang Hospital [2022. No. (34 K)]. The
interviewees gave verbal informed consent before tran-
scription. The relevant professionals and other stakehold-
ers gave written informed consent before attending the
ToC workshops.

Results

Participant characteristics

The research team conducted two group discussions
(n=11, median age 38 years, with females #=9). Semi-
structured interviews were conducted with OP (n=6,
median age 74 years, n=4 females) and family carers
(n=5, median age 54 years, n =4 females), and the results
of these interviews on their needs and expectations of
integrated care are collated and considered in the ToC for
the ICOPE (Table 2). A series of 5 ToC workshops con-
ducted consecutively with attendees of professionals and

other stakeholders and each lasting from 60 to 120 min.
The general characteristics of the workshop participants
are shown in Table 1.

Intervention theory of change

Based on the elements of the ToC, the workshop partici-
pants agreed that the intended impact of the project is to
provide holistic, long-term, specialized care to OP, and
that the proposed long-term outcomes included reducing
unnecessary hospitalizations, increasing the use of refer-
ral services, and enhancing self-care to delay the decline
of OPs’ intrinsic capacity, thereby improving the qual-
ity of life of homebound OP. The prerequisites includ-
ing OP, family caregivers, healthcare professionals, and
the level of the healthcare system were proposed, but we
were unable to identify criteria for the prerequisites due
to the limited data available. Such criteria would be pro-
posed through testing the feasibility of the intervention
in the next phase of study. The relationships between the
results, underlying assumptions, and hypothesized path-
ways of change are depicted in the ToC diagram (Fig. 2).
The results of each ToC workshop are summarized in
Table 3.

At the beginning of the intervention, the stakehold-
ers in the relevant neighborhood needed to be identi-
fied, including home care services, hospitals (emergency,
geriatrics, nutrition, rehabilitation), and social welfare
agencies, including but not limited to physicians and
nurses. The home care service agency and relevant hos-
pital departments were willing to cooperate with and
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Table 2 Qualitative interviews on integrated home care services for older people
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Theme Subtheme Description of specific content Mapping in ICOPE
Diverse Health knowl- The OP lack expertise on disease prevention, rehabilitation exercises, Multidisciplinary team collaboration;
needs for edge needs medication management, etc. It is desirable to have access to regular Encouraging follow-up (establishing
elderly inte- health education and guidance, especially in areas such as chronic disease regular contact ).
grated care management.
services
security needs Safety in the home environment is crucial for OP. They place a high priority  Add home environment assessment
on fall prevention and desire regular assessments of their home environ-  to comprehensive assessment and
ment, along with professional recommendations for modifications. home environment modification to
integrated care plan.
Continuityand ~ The OP need continuity of professional nursing support, especially during  Follow-up (establish long-term
long-term care  recovery from surgery or iliness, and they would like to have regular at- contact).
needs home integrated care services, including health monitoring, rehabilitation
guidance, medication management, and so on.
Outcomes Improvementin  The OP expect integrated care services to enhance quality of life, includ-  Individualized integrated care plan.

of integrated
care services
valued

Psychological
needs and
emotional
support

Enhance-
ment of
care service
capacity and
improve-
ment of
support
network

quality of life

Assessment
and ongoing
follow-up

Emotional
comfort and
psychological
counseling

Optimizing sup-
port for family
caregivers

Strengthening
communication
and information
access

Enhancing the
continuity and
professional
capacity of com-
munity care
services

ing improvements in physical health, mental health and socialization.

The OP hope to have a professional rehabilitation assessment mechanism
that can promptly identify changes in their health conditions and provide
referral services.

The OP hope that integrated care services include psychological care and
support to alleviate loneliness or low mood. Services such as psychologi-
cal counselling and mutual help groups are provided.

Family members lack professional caregiving skills in caring for OP and
thus bear a huge psychological and caregiving burden. It would be very
beneficial if integrated care services provided appropriate skills training
and emotional support to family caregivers to reduce the caregiving
burden on family members.

The OP feedback that due to communication barriers and insufficient
timely access to information, they are unable to dynamically obtain the
best integrated care plans.

It is hoped that community-based health centres will strengthen the
systematic training of nursing staff and become more professional.

Screening and assessment training; re-
ferrals to appropriate medical facilities
based on assessment results and need
for resources.

Increased awareness and acceptance
of research in primary healthcare
service centers, and collaborate, using
community resources (providing coun-
selling, group activities, etc.), and social
volunteers to participate together.
Case managers conduct home care
education to enrich home care skills
and knowledge.

Case managers enhance communica-
tion with OP and family caregivers.
Acting as a bridge, case managers will
link the multidisciplinary team and
provide timely feedback on dynami-
cally adjusted integrated care interven-
tion plans.

Training of community-based health
centre personnel, social volunteers.

support the intervention. The case managers had a full
understanding of the intervention based on the ability
to identify, assess, and provide in-home services. When
an OP needs a referral, a skilled nursing service provider
needs to be contacted. The first prerequisite to be met
is that the geriatric care practitioners have a willingness
to enhance the intrinsic abilities of OP and improve the
quality of life of the OP living at home, and that they are
able to identify OP in need of home care and family care-
givers based on the prescreening criteria (see Table 4 for
details on the inclusion criteria).

The intervention components were identified based
on systematic reviews, interviews, and workshops. The
intervention included materials and procedures, pro-
viders, and modalities for each component (Table 4).
Other prerequisites included the willingness of the OP to
receive integrated home health care services, availability
of sufficient resources and time for the intervention, and
a multidisciplinary team to provide individualized care
support.
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Identification of health
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nurses, primary health
care workers) available
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Treatment

Healthcare professionals

Identify available
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tools

Identify hospitals with
community partnerships|
that can provide post-
referral services
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Evidence Q

~

Assumptions O

A. Assessors have a mobile device with internet connection
B. Older people being assessed have a suitable
environment

C. Older people voluntarily receive integrated home care
services

D. Case managers have accessible resources for
delivering health services and an appropriate provider if
the older people need a referral

E. Older people follow integrated home care interventions

integrated care

training for social volunteers

Interventions {:}

1. Screening and assessment training for
health personnel in older people-centred

2. Training for case managers on
integrated older people care management,

a. WHO Guidelines on Integrated Care for Older People and Taiwan's
Operational Guidelines on Integrated Care

b.Integrated care for older people in the community reduces unplanned
hospitalizations, decreases the risk of intrinsic capacity decline, and
maintains older people's quality of life

c. Structured comprehensive assessment and older people-centred
integrated care services require the involvement of multidisciplinary teams
(MDTs)

d. Collaboration between famaily physicians and community-baesed home

Fig. 2 The theory of change map of integrated care for older people

Discussion

With the rapidly growing demand for long-term care
for the OP, a survey in China indicates that over 40% of
home-bound OP need long-term care services. How-
ever, basic health services provided by communities are
relatively scarce, with less than one-third of OP receiv-
ing home visits and health education services from the
community, and less than 10% of these services involve
personal care or psychological counseling [23, 24]. This
suggests that despite the increasing demand for com-
munity-based home care services, there is still a signifi-
cant gap in the coverage and quality of existing services.
In China, integrating healthcare and community service
resources to provide comprehensive services, including
hospitalization, rehabilitation, and specialized ongoing
living care, has become central to the development of
services for the OP [25]. This study redesigns the imple-
mentation of ICOPE in the Zhejiang Province of China
using the ToC approach, aiming to provide specialized,
integrated, and continuous home care services for OP
with complex care needs and their family caregivers. In
this process, we faced a series of challenges and limita-
tions. Firstly, uneven resource allocation and a shortage
of professional personnel limit the dissemination and
quality of services. Secondly, existing service models
struggle to meet the diverse and personalized care needs
of the elderly. Additionally, the complexity of service

health case managers can improve the health of older people /

integration, including cross-sector collaboration and
information sharing, is a challenge that needs to be over-
come in the implementation of ICOPE. To address these
challenges, we employed the ToC approach, which has
the advantage of providing a clear theoretical foundation
and practical guidance for the implementation of ICOPE
through explicit causal pathways and active involve-
ment of stakeholders. Through consecutive workshops,
we identified the prerequisites needed to achieve long-
term outcomes and designed comprehensive care inter-
ventions for OP with home care needs and their family
caregivers. The components of these interventions were
operationalized and systematically described according
to the Template for Intervention Description and Rep-
lication (TIDieR), thereby improving the ICOPE theory
and design that takes into account regional differences
and brings significant health benefits to home-bound OP.

During the workshops, the stakeholders were involved
in identifying a number of interventions for home care,
discovering a number of intervention components that
had not been explicitly presented in previous interven-
tions for home care of OP, such as the step of an incentive
mechanism for the involvement of relevant profession-
als in the intervention. In addition, we integrated care
approaches from different disciplines, such as a multi-
disciplinary team model combining geriatrics and com-
munity-based rehabilitation care [26, 27], as well as
combining goal-directed active care and individualized
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Table 3 Outline of discussion and summary of the outcomes of the theory of change workshop

Workshop Main neighborhoods Outputs

Workshop-1 Introducing the topic-the stakeholders were Three practical implications of the integrated care for the OP programme were
asked: if you were an OP, what kind of care identified: (1) to provide holistic, long-term, elderly-centered, and specialized
would you like to receive and what kind of home care services; (2) to provide work guidance to home care workers, thereby
impact would it have? enhancing their capacity to provide integrated care services; and (3) to ensure
Making final decisions about the impact of consistency in the content of home care services for the OP, policy development,
integrated care for OP. and regulatory mechanisms.

Workshop-2 Defining long-term results: We identified three aspects of the results, including reductions in unnecessary
What are the prerequisites or intermediate hospitalizations and increased use of referral services; increased self-care capacity
outcomes needed to achieve long-term to prevent, reverse, or delay the decline in intrinsic abilities of OP; and improved
outcomes? quality of life for OP living at home. All of the above are important patient-related
Consensus on long-term outcomes for inte- outcomes. Long-term outcomes related to home care are reduced caregiving
grated care of the OP. burden on caregivers and improved caregiving.

Identify prerequisites for achieving long-term outcomes, such as OP, healthcare
professionals, level of the healthcare system, to name but a few. (Fig. 2)

Workshop-3 |dentifying and describing those who provide  Identify case managers to assess, review, and provide in-home care.
integrated care for OP in primary health care  All homebound OP in need of care.
system. Identify screening tools available to medical staff.

Discussing the screening tools and describ-
ing the population in need of integrated care
services in primary health care system.
Exploring intervention design.

Workshop-4 The draft ToC was introduced, reviewed, and The workshop agreed on five key assumptions: geriatric care practitioners had
discussed in depth. a desire to enhance the intrinsic capabilities of OP and the improved quality of
Discussion of the content of the intervention.  life of homebound OP, rather than a disease-centered intervention philosophy;
Assumptions required for successful imple- health personnel had accessible screening identification tools; OP were receptive
mentation of the intervention. and willing to receive integrated home health care services; services providing

integrated geriatric care had sufficient resources and time to deliver the interven-
tion; and the multidisciplinary team could provide individualized care support.
Identified the intervention components (Table 4).

Workshop-5 The draft ToC was introduced, reviewed, and An integrated management model of assessment, planning, implementation,

discussed in depth.

and evaluation had been developed.

comprehensive care plans [28]. The stakeholders agree
that the focus of research interventions should be practi-
cal. The care of OP should go beyond the purely medi-
cal domain to include a broader range of daily activities
in continuing treatment, personal life, values, needs and
skills, integration into the life of the regional commu-
nity [29], and the provision of individualized care plans
by multidisciplinary teams is appropriate. In develop-
ing this intervention, there is a need to ensure that time
and resources can be invested by those involved in the
multidisciplinary team and that information sharing
between the geriatric center and the community health
service center can be achieved [30, 31]. Furthermore, the
implementation of interventions is not only dependent
on existing social resources, but also requires a number
of additional conditions in which the primary health ser-
vices providing comprehensive geriatric care have suf-
ficient resources and time to carry out the intervention.
However, it may be difficult to achieve in regions with a
high healthcare burden. And resource constraints have
been a significant barrier to improving healthcare deliv-
ery in low-or middle-income countries [32]. Nonetheless,
the ToC of the ICOPE approach provided in this study
articulates a hypothetical detailed and comprehensive

pathway for implementation and organization. This
detailed information is considered as key to understand
how the intervention works in clinical practice, which is
available for examining possible impact and effectiveness
in different resource contexts, and can provide a com-
plete picture for replication and comparison with stud-
ies in other areas [14, 33, 34]. Informal feedback from the
workshop participants indicated a desire for the project
to continue and to refine the community-based inte-
grated home care intervention in subsequent studies.

The interventions covered in this study also have
regional considerations. The clear visibility of all steps
in implementing change will enable a scientific reader-
ship in other countries to evaluate the extent to which the
identified preconditions, assumptions or rationales are
applicable in their own health care system, and to con-
sider which elements are transferable and which need
further adaptation. Therefore, we believe that there are
several developed components of comprehensive home-
based care interventions for OP that could be transferred
to other countries, particularly some middle-to high-
income countries where primary health care delivery
systems are relatively well established. Although geriat-
ric care is provided in primary health care services, it is
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Table 4 (continued)

Planned
fidelity

Tailoring

When and how much

Modes of Locations

Inter-

Procedures

Materials

Intervention components

delivery

vention

providers
Case

Duration

Ongoing

Hospital or

Face-to-face
meetings

Notifying OP and

Informational letter on home care
services, care record sheets and

6. Informing and guiding

of the case
manager
Visit(30—
60 min)

community

manager

family caregivers and

recommendations for changes in care  obtaining informed

plans, health records

interventions for OP and family

caregivers

consent

(2025) 25:324

Timing for

Ongoing

In the region

Telephone

calls

Researchers

Obtaining the in-

Home Care Intervention Program

7. Encouraged the involvement
of home care providers in the

researchers
to convene
relevant

formed consent of the
person concerned

Information booklet and Incentive

mechanisms

intervention, including doctors,

nurses and caregivers

home care
providers

Weekly telephone Duration

Home or

Face-to-face
or Telephone

calls

Case

Dynamic assess-

8. Follow-up (establish long-term  Visitation record

contact)

of the case
manager
Visit(30-
60 min)

follow-ups, monthly

community

manager

ment and home care
education to enrich

face-to-face follow-ups

home care skills and
knowledge
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usually limited for care for diseases and symptoms, and
certain care needs still seem to be unmet [35]. Multidis-
ciplinary collaboration, case management, continuity of
care, and person-centered holistic care among interven-
tions are considered important approaches to commu-
nity-based care for OP [36]. Moreover, it is worth noting
that with the development of information and communi-
cations technology (ICT), ICT-based community-smart
elderly service platform provides the possibility for truly
realizing healthy aging [37, 38]. The next phase of the
study requires not only operationalizing and evaluat-
ing the different elements of the intervention, but also,
and more importantly, building an intelligent home care
management platform to improve communication and
data transfer for screening assessments, comprehensive
medical care plans, and health decision-making for OP,
to providing them with high-quality personalized geriat-
ric home care [39].

This study also has several limitations. First, our
selected OP and caregivers were not involved in the
actual change process, although face-to-face interviews
were conducted upfront to ensure their involvement. In
addition, new themes for service delivery for OP with
hearing disabilities, which were raised by a stakeholder
at the workshops, were not included given the practicali-
ties. This may have resulted in failure to meet the needs
of certain special OP. Finally, while the ToC can provide
detailed and comprehensive hypothetical pathways for
implementation and organization, it remains a simpli-
fication of the complex real world, and there is not yet
enough evidence to prove that interventions guided by
this approach lead to effective intervention outcomes.
Post-intervention effectiveness is influenced by the real-
world availability of the identified prerequisites. There-
fore, it remains to be studied whether this integrated
development approach can guide process evaluation and
improve intervention effectiveness. Our research team is
already conducting a pilot randomized controlled trial to
validate the feasibility and effectiveness of an integrated
care intervention for OP, and our ToC will be followed up
and adapted based on the results of subsequent studies.

Conclusions

This study developed the WHO ICOPE integrated care
program for the OP and the family caregivers of using
the ToC approach, and the results are consistent with
the healthy aging goals of the ICOPE. The recruited
stakeholders agreed on the intervention and felt that
the model has the potential to get successfully imple-
mented and benefit OP with home-based care needs and
the caregivers. In addition, a comprehensive systematic
description of the intervention components, outcomes,
and prerequisites improve the replicability of this study.
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